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Task 1 – Concept Map Create a concept map that outlines the relationship between creativity, value creation, and health and social care improvement. Within the concept map explains how these concepts interact in a health and social care context (250 words).
Please refer to week 1 content 
Concept Map: CreativityValue CreationHealth and Social Care ImprovementCreativity

        Health and Social Care Improvement
Value Creation

According to the university module creativity is as looking at problems from new perspectives and design novel approach as to deliver care.
Example of development of dementia friendly environments where creative approaches were used to design physical spaces that reduces anxiety and confusion for residents providing more humane and effective care

Definition: Sustained enhancement of quality, safety accessibility, equity and experience
Is the collaborative, dynamic process of turning creative ideas, resources and interactions into tangible, meaningful benefits for service users, staff and communities.
It acts as the critical link(mediator) between creativity(ideas) and health and social care improvement.
Tuurnas, S., et al (2025)




  Interaction Explanation


Creativity generates fresh approaches (e.g. social prescribing, arts in care, co-designed service). This creates multiple forms of value-systemic, relational, social, clinical. The value not just financial, retention, fairer access and less isolation. Value creation directly enhance care by making it more effective, sustainable and inclusive
Inputs: Staff innovation, patients lived experience, interdisciplinary collaboration, co-production


Links to Value Creation
-Process value: Streamlines workflows, reduces waste, adapt evidence, based care to local needs
-Relational Value: Builds trust, empathy, shared decision making, communication

Creativity without value is abstract, value without creativity becomes stagnant, improvement without both is superficial.





Links to Improvement
Translate creative ideas into tangible, measurable improvements. Validates what matters to service users, aligns services with real needs.
Sustains change: value = motivation for long-term adoption.
                           Form of Value
Clinical: Safer, effective, personalized care.
Systemic: Sustainability, cost – efficiency, capacity.
Social: Inclusion, community cohesion and prevention.

                                                
Task 2 - Self-Reflection of Group Activity
Complete a self-Reflection on the Convergent/Divergent paperclip class activity using a reflective model (250 words, 1 source)
Please refer to Week 2 content.
This class activity, me and my parter were tasked to apply convergent and Divergent thinking using standard paperclip.
The objective was to move beyond the paperclip’s standard use and generate multiple creative functions, then select and construct them. We successfully created five different items: a fridge notepad holder, a ring binder clip, a hand chain, earrings, and a phone pin. I understood the task and gained ideas, also watched instructional videos on YouTube, to see how other adapted simple objects, which gave me practical techniques to share with my partner.
Feeling and Evaluation
Initially, I felt limited, thinking a paperclip had one purpose but after watching YouTube video (visual learning) this boosted my confidence and mind.
Working in a pair was positive, we combined ideas, negotiated designs and turned abstract thoughts into physical objects. This was valuable, it takes creativity from theory into practice. Creativity is not just a talent but a skill of seeing alternative uses and possibilities (Kimbell,2023).
Analysis
This task clearly demonstrated the difference between two thinking styles. Convergent helps us to refine, select and practically make the best designs. Divergent allows us to generate many varied, original ideas fluently. This connects directly to health and social care practice, just as we adapted a paperclip for multiple needs, as a professional we must adapt standard resources and routines creativity to meet diverse patient’s needs, creating value from limited resources (Tuurnas.S et al.,2005).
                                               Conclusion and Action Plan 
I learned that creative thinking requires stepping outside ‘functional fixedness’. In future practice, I will consciously use divergent thinking when solving problems, value partnership working to improve outcomes and using digital resources responsibly to inspire innovation.
Task 3 - Case Study of a UK innovation
Write a concise case study analysis of an innovative project or initiative within the NHS or UK social care. Focus on how creativity was used to drive change and the value it created for patients or service users (400 words, 2 sources).
Please refer to Week 3 content
This NHS virtual wards initiative is an innovative health care project that demonstrates how creativity can be used to improve patient care while addressing pressures on health services. NHS virtual wards deliver hospital-level care safely at home, virtual wards allow patients who would otherwise require hospital admission to receive hospital level care in their own homes through remote monitoring technology, digital communication tools, and support multidisciplinary healthcare teams. They act as a step-up (avoid admission) or step-down (speed discharge) for conditions like frailty, respiratory illness, heart issues, or post-op recovery
This initiative reflects the innovation of the application of creative ideas to solve complex organization challenges. The creativity behind virtual ward lies in requiring patients to remain in physical wards. NHS clinical expertise, and home-based care. Patients use equipment’s such as blood pressure monitor, oxygen sensors and tablets that transmit health information to health care professionals. Clinicians can then monitor patients and intervene when necessary. This creative redesign of service delivery allows health care to be provided in a more flexible and patient-centered manner.
This indicative has created significant value for patients. Firstly, it enables individuals to recover in the comfort of their home, close to family and familiar’s surroundings. This can improve emotional wellbeing and patient satisfaction. Secondly, virtual wards reduce the risk of hospital acquire infection and support faster recovering. Thirdly, patients benefit from continuous monitoring while maintaining greater independence and control over their daily life. For many with chronic illnesses such as heart failure or respiratory conditions, this approach offers safer and more convenient care.
The project gives organizational benefits by reducing unnecessary hospital admission and shortening hospital space, preserves independence, cuts waiting times and keeps care person centered. Virtual wards help the NHS manage the bed shortage and improve service delivery efficiency. This demonstrates how innovation can create value not only for service users but also for health care organizations facing increasing demand and limited resources and being able to monitor patients’ full safety.
In conclusion, NHS virtual wards represent a successful example of creativity driving innovation. Through the creative use of digital technology and redesigning care pathway, showing high-quality care at home, the initiative has improved patient’s experiences, improving health care services’ outcomes. It shows how innovating thinking can transform health care delivery and create sustainable value for NHS and enhance patient wellbeing. Virtual ward ease pressure on NHS services.












Task 4 - Research Task
Identify a current issue in health and social care (e.g. e.g., mental health stigma, access to care for vulnerable populations). Find two pieces of academic research (journal articles) that explain the reason for this problem. Paraphrase the findings of each article (300 words, 2 sources).
Please refer to week 4 content
Mental health stigma refers to negative attitudes, beliefs, stereotypes and discriminatory behaviors directed towards individuals experiencing mental health difficulties, as well as the unfair treatment and barriers they face within health and social care settings.
Mental health stigma operates at two levels (1) Public / Social Stigma and (2) Professional / Institutional Stigma.
                                    Issue identification
Mental health stigma remains a critical barrier in UK health and social care. It delays help-seeking, reduces treatment adherence, creates unequal care compared to physical illness and Worgans long term outcomes. Below are two academic studies explaining the roots causes, plus supporting evidence 
ARTICLE 1: Mind-body dualism and mental health stigma
The research identifies mind-body dualism as the main Durie of stigma. Society Adly separates physical conductions are viewed as biological, legitimate illnesses, while mental health issues are viewed as behavioral or character flaws. (read et al,2021) uncertainty about cause, lack of visible medical tests, and doubts about causes, recovery reinforce this divide ever health professionals practice diagnostics over shadowing profiting physical symptoms over mental needs. This creates a hierarchy of illness, leading to shame non-disclosure, and discriminatory care.
ARTICLE 2: Structural and systemic stigma
This study frames stigma not just as individual prejudice but as embedded in the systems and culture. Historical underfunding, inadequate services and media stereotypes linking mental illness to violence. Sustain inequality (Gyumri et al, 2025) these structural conditions lead people to intermates negative views self-stigma and avoid seeking support to protest their reputation. The study confirms that structural factors such as underfunded service and discrimination in employment/ housing amplify individual levee stigma making it a deeply rooted social issue rather than just personal attitude problem.





















Task 5 - Podcast
Record a two-minute Podcast introducing your idea for component 2 using https://www.rev.com/onlinevoicerecorder The MP3 audio must be downloaded and embedded as a file (see guidance video on how to do this here: https://www.youtube.com/watch?v=D21isId0agw) or an accessible OneDrive link if using a Chromebook (make accessibility – anybody) before inserting into your portfolio. Check 

the accessibility of the link before submitting.
Please refer to week 4 & 6 content.















Task 6 - NHS Leadership Framework Analysis
Write a short summary (200 words) explaining the key components of the NHS Leadership Framework. Then, choose one component and describe (150 words) how a leader might use it to encourage creativity and improve care in the NHS (2 sources).
Please refer to week 7’s content
PART 1: Summary of NHS leaders ship framework 
 NHS leadership framework is a national evidence-based model designed to guide and standardize leadership behavior, values, and competencies across all health and social care setting in England, it is built around the central philosophy called “our leadership way” structured around three interconnected core pillars: heart (compassion and inclusivity) and head (curiosity and innovation). And hands (collaboration and delivery). These pillars are supported by six key domains that’s every leader, regardless of role or seniority is expected to demonstrate: delivering high-quality person-centered care, developing a clear strategic vision, prompting equality, diversity and inclusion, ensuring effective Gover names and safety, cultivating a positive and leaning culture and building strong partnership across systems and communities importantly the framework move away from traditional “command and control” hierarchy towards distributed leadership, recognizing that leadership is a behaviors, not a job title. It emphasizes that everyone, frontlines staff to board members, has the potential and responsibility to lead improvement. Examples of leadership, listening to frontline-staff ideas openly, also test small changes to improve care delivery. Aligned with the NHS long-term plan, this frames work. Ensure leadership focuses entirely on what matters the most: improving patient outcomes, enhancing staff wellbeing, reducing inequality and creating a culture where continuous learning and the innovation can trivet (NHS leadership academy 2025; NHS England 2024)
PART 2: Component Analysis-head: Curiosity & Innovation.
Head-curiosity & innovation requires leaders to be open-minded, challenge traditional ways of working, committed to new knowledge and creative solutions. Leaders use this component to encourage creativity and improve care by establishing psychological safety environment, where every team member feels safe to speak unique ideas, question, existing routines or admit mistakes without fear of blame or criticism  instead of saying “we have always done it this way,” a curious leader actively ask exploratory questions such as “how might we do it this better” they look for ideas not just from senior managers, but from frontlines nurse, carers, and families who understand care, by supporting small-scale experiment valuing diverse perspectives, and treating problems as opportunities rather than failures, unlock the creative potential of their teams. This improves care by generating practical solutions that save time, reduce waste, increase value, make services more responsive, personalized, and effective for every service user (west et al 2022).


















Task 7 - Self-Reflection Journal Entry
Write a short journal entry about what you learned in this module. Focus on how your understanding of creativity and value creation withing H&SC has changed and how it has informed your professional practice (200 words).
Please refer to week 9 content
This module has transformed my understanding of creativity and value creation in health and social care. Previously, I viewed practice as following fixed protocols, with little room for innovation. Now I recognize creativity means adapting care to meet individual needs, not just inventing new treatments (NHS Leadership Academy,2022). True value emerges when we build psychological safety, encourage curiosity, and collaborate openly (West and Dawson,2012)
I no longer see challenges as permanent barriers. Instead, I apply a solution-focused mindset: asking “How might we adapt this?” and “What matters most to this person?” This aligns with person-centered principles that improve outcomes and experiences (NICE,2021)
However, through learning about divergent and convergent thinking and completing practical activities like transforming a simple paperclip into five different useful items, my perspective has completely shifted. I now understand that creativity is actually the ability to think flexibly, challenge assumptions, and look beyond the obvious to find new solutions. I have learned that creativity alone is not enough, it must be linked to value creation.
In practice, I now actively listen to patients and colleagues’ suggestions as sources of innovation and feel confident to suggest small creative changes to improve care, knowing that this is exactly how we create real, meaningful values and drive continuous improvement in health and social care.
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